MISSOURI DIVISION‘*«OF HEALTH - STANDARD CERTIFICATE OF DEATH -
PARTMENT O B tC H ‘ALT:,;,::‘:D '..E_I::_A_318___.Primary Registration Dilfm:f Nolm3 _____ Registrar’s No. __1_(_)_3 /Q ‘0 ?j}ﬂzj7

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (thru deceased lived. If institution: Residence hefora
a. COUNTY o. STATE Mg o b. COUNTY St « Lon i gedmision) |
b. CéTRY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €, -COITY Insida Limits
R
owN St, Louls 6 days . Town  5,, John 1], Yes B No O
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstiuticn Mo Baptist Hosp. Yes O No[d I532 Boswell Ave,, Yes 0 N

VS 300
Rev. 4/59

DATE AMENDED

3 NAME OF DECEASED First Waddis Taat 4 DATE Month Day Vear
{Type or priot - George Cole DEATH Oct, - 25 1962’

5. SEX 4. COLOR OR RACE 7. MarriedX] Never ‘Married (] [B. DATE OF BIRTH | 9- AGE (last birthday) | [F UNDER | YEAR _tF UNDER 24 HR
3 Widowsd ] Divorced [J 8_13__1189 X 66 Months | Days I Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE [Ciry and state or country) | 12, CIVIZEN OF WHAT COUNTRY
Pdau_" grl a:é:if‘workmg life, even |F.ruhred) Painting N Wellston, MO. U-S.A.

130, FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Cole o Isabell Cole Sophia A. Cole

5. WAS DECEASED EVER,IN US ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yea, N)oor unknown)[ {if vn. ﬁr or dates of nr\d:e) None Doph ia A CO 16 3532 BOSWB 11 S t JOhn
18. CAUSE OF DEATH (Enter only una cause per line for (&), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B W /ﬁu/‘,“ Lo ONSET AND DEATH
. IMMEDIATE CAUSE (a) Y, C—.-—a_.__. é. _ 'g_m

Conditions, if any, DUE TO (b}
which gave rise 1o

above cause ({a), . :
stating the under- ; 0 . /
lying ceuse last. DUE TO (¢) 4

PART . OTHER SlGNlFchNT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ell. If decessed was fernale  was
diseass condition given in PART | {a) . there » pregnancy in last 90 days.

ID Yeou I O Ne I O Unkncwn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nafure of injury in PART | or PART 11 of item 18.)
PERFORME m] (m} m) .
YES [ N&
20c. TIME OF  Houl  Month, Day, Veer |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streset, office bidg., e}
NOT WHILE AT WORK []

21_ | attended the decessed from /d(o7( / na /(/46—-‘ to. /0""' —? 4 "()A-d—h," saw If:,hw on /0 2(9, [

6 1 PM m on the dats 1tated above, and to ihe best of my knowledge, from the causes nafed

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FCLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred et
Vi

TZa. SIGNATU {Degres or title} 225. ADDRESS - (/ ; f‘ 7| 2 DATE SIGNED
C—{Z,,,,m‘_). M\Q— 247 W CrnD 07, Ao | f2-2 9,

23s. BURIAL, CREMATION, { . ' 23c. NAMEbFCEMETERY OR CREMATORY & T 23d. LOCATION (City ftay/n, br county) © {State)

REMOVAL (Spacify)
k Grove Cemeterv Wellston, Mo.
25. DATE RECD. BY LOCAL REG. 4. REG TRAR‘ SIGNATURE

5 WOODSON ROAD 0CT 29 1962 &, /) Auidh /D

I I e - el S — Y Y )

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




- S-S
. g '

aed v

STATEMENT BY LICENSED-EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.__

working under my personal supervision. ﬁﬁ W
. Signed /p Cf

Student
Licensed Embalm j
P. O. Address M/QL 7 :@d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure- to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer

.



